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2. I PASS on to another group of cases. Hettie R-, a girl,
fourteen years of age, came under my care about three years
.ago. Shortly before that she lost her father, and her brother
-died in a fit. These losses affected her deeply, and she was
.attacked with violent spasmodic jerkings of the muscles of
the right arm and leg, and of the same side of the body,
.and with right hemiansesthesia. She remained in the
hospital for some few weeks, and left it well, having been
cured (it was thought) by the daily application of the
faradaic current along the spine. She continued well until
four-and-twenty hours before her admission for the second
time into St. Thomas’s Hospital on April 14th of this year.
.She was now seventeen. She went out to service a week
previously; found the work hard and her mistress exacting;
.and was attacked with a kind of fit, followed by similar
.jerking movements to those which she had suffered from on
the first occasion. She was a healthy-looking, well-con-
.ducted, sensible girl. She had violent rhythmical spasmodic
movements of the arms and legs, neck and trunk. These
were most marked on the right side, and did not involve the
anuscles of expression or the tongue. They ceased during
.sleep. She had ansesthesia on the right side of the body,
with impairment of smell and taste, and colour-blindness in
the corresponding eye. There was slight tenderness in the
. ovarian regions, but chiefly in the right. Within a day or
two the movements on the left side of the body subsided;
but those "on the right were more persistent, and though
they practically ceased after a few days under the renewed
use of faradaism (which she begged might be employed),
there were slight and trivial recurrences from time to time.
Her sensory phenomena varied. At the end of a few days
the right-sided anaesthesiabecamereplacedby hypersesthesia;
a little later the anaesthesia appeared on the left side of the
body; then she presented universal analgesia, and shortly
.afterwards the analgesia was limited to the lower extremi-
ties. It may be noticed, that during all the variations of
-distribution of disturbances of ordinary sensation, colour-
blindness persisted in the right eye and involved that eye
alone; and that during at any rate part of the time in which
she was suffering from general analgesia there was general
loss of feeling in the lips, gums, tongue, and inside of the
mouth, with notable impairment of taste and smell. During
her stay in the hospital she had several fits, lasting from a few
minutes to half an hour. These began with general tremors,
passing into convulsive movements of a violent kind
(associated with general rigidity), and were attended during
the latter part of their duration by voluble, somewhat in-
coherent talk, which related largely to recent events and to
persons she had seen, and in which she made statements as to
her relations which she would certainly not have made in her
proper senses. She appeared therefore to be conscious, but
- she had no recollection whatever after the fits of anything
that had occurred during their continuance. It may be
added that the fits were sometimes preceded by globus
and followed by headache, and were unattended with
biting of tongue or discharge of evacuations. But lividity of
surface was observed once or twice at the early period of an
attack, and in one (during which the temperature was taken)
this reached 1004&deg;. In the rigidity above referred to the I
’back became arched, the arms extended horizontally, and I
the lower extremities straight, the feet being extended at
the ankle-joints, and the toes flexed. The teeth were
- clenched. The right leg remained rigid for some hours after l
each attack. In this leg also at this time were observed 1
increase of tendon reflexes and ankle-clonus. The last last
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a hitch in the action of the right leg in walking. She is
now well.
There can be no doubt that this girl has been suffering
from hysteria. The emotional origin of the attacks, the
shifting sensory disturbances, the rhythmical muscular
contractions, the fits, the ovarian tenderness, collectively
establish the truth of this diagnosis. But it is worth while
to observe that there was nothing in the manner or conduct
or mental state of the girl to suggest hysteria. She was
bright and sensible; she had a healthy appreciation of the
ludicrous, and could join in the laugh which some of her
performances excited, and especially was most anxious to be
cured. Indeed, as has already been stated, it was at her
own request that faradaism was applied; because, although
the pain was dreaded by her, she had a vivid belief that she
had been cured by it before. It is interesting to note that
one of her fits came on at night, during sleep.
My special object in quoting this case is to call attention
to the mental condition of hysterical patients in connexion
with the convulsive attacks to which they are liable. It
had generally been taught that hysterical fits were funda-
mentally different from epileptic fits, and that there
could seldom or never be any real difficulty for a well-
informed medical man to distinguish the one form of
seizure from the other. It has latterly, however, been ad-
mitted that in certain aggravated forms of hysteria fits occur
which partake of the special features of the paroxysmal
attacks of both affections; and the term "hystero-
epilepsy" has been invented to meet the requirements of
the case. The classical descriptions of epileptic fits and of
hysterical fits are founded on fact; their accuracy is confirmed
every day; and it will be admitted that a typical epileptic fit
and a typical hysterical fit stand in essential and striking
contrast with one another. But it is rather by their collective
phenomena than by any one distinctive feature that they
must be discriminated. Even the sudden attack of profound
unconsciousness which so commonly and characteristically
marks the onset of the epileptic seizure, and has been
largely regarded as the test and proof of epilepsy, may be
present, I think, in affections which have no true claim to
be regarded as epileptic; and may certainly be absent from
fits whose epileptic nature is unquestionable. Another re-
markable feature of epilepsy is the tendency which many
epileptics have (sometimes previous to a convulsive seizure,
sometimes in place of a fit, but more commonly in immediate
succession to a fit, or rather perhaps as the later stage of
it) to pass into a dreamy condition of shorter or longer
duration; in which the mind is possessed, in one case, by
wild frenzy, in another case by apparently a calculating and
calm resolve to carry out some atrocious design; in which,
in another case, the patient simply acts absurdly or in-
congruously, or even comports himself much as he would
do in health; in which the motor functions obey the mental
impulses as in the normal state; but on recovery from which
the patient has either no recollection whatever of what
happened during his period of mental aberration, or merely
that kind of recollection which one has of a dream.
About two years ago a servant girl, seventeen years of
age, came under my care. For two years she had suffered
from headaches. At first they came on at long intervals,
and lasted continuously for a week or two at a time.
Latterly they had become more frequent and more severe,
and attended with drowsiness, which made it difficult for
her to perform her ordinary duties. On Easter Monday one
of her attacks came on, and it continued until the following
Friday, on the afternoon of which day she left her mis-
tress’s house to visit her mother, who lived four miles and a
half away. She had often traversed the road before, and
knew it perfectly; but, suffering still from headache, she
got confused, and lost her way. She did not reach her
destination till 10 o’clock P.M. on Saturday night, when she
recollects sitting down upon her mother’s doorstep, where
she became unconscious, and remained so until aroused by
some neighbour who recognised her. She retained a vague
recollection of wandering about these many hours, and of
occasionally asking her way of passers-by. What was her
condition during all this time ? Was she in an epileptic trance,
or was her condition a phase of hysteria? There was no
history of her ever having had a fit of any kind. She was
healthy-looking and free from paralysis. But she was pecu-
liarly slow in her speech and movements. She had spots of
hyperaesthesia just above both clavicles and under both
mamnne ; and the right ovarian region was tender. More-
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over, she had marked analgesia of both arms. During her
stay in the hospital she suffered much from headache, but
improved in this and other respects; the analgesia left the
right arm; and the left became both analgesic and anaesthetic.
There was still anaesthesia of the forearms when she left the
hospital. I may add that careful inquiries were made, and
left no doubt that the story the girl gave of herself was true.
Collateral facts prove, I think, that the girl was hysterical,
and render it pretty certain that her temporary mental con-
fusion or obliviousness was also hysterical. But what she
did is not unlike what epileptics do; of which I will quote a
recent example.
A young man, a jeweller, twenty-two years old, had
had fits for two years past. The first occurred just after
getting out of the train on arriving at London Bridge.
He came to himself nine hours and a half later, when he
found himself in a cab near his own home in the suburbs of
London. On getting out of the cab he was going to pay
the driver, but was told that payment had already been
made; and he found later that the fare had been taken
out of his own purse. Another fit occurred a month ago.
He was in Berwick-street, felt giddy, ran on a little way,
and fell. He recollects nothing more until he found himself
walking somewhere near the Great Northern Railway
Station, a part of London in which he had no business. The
last fit occurred near the Blind Asylum at St. George’s-circus.
He cannot recall the beginning of the fit, and recollects
nothing until he awoke to consciousness some hours later,
and found himself still walking somewhere about the circus.
Now here, no doubt, the condition was epileptic, and the
loss of consciousness, or rather the forgetfulness of what
occurred to him during the attack, was complete. There is
no evidence as to what he did during the periods which
were a blank to him; though on one occasion it seems
pretty clear that he must have appeared so far helpess as
to justify his being taken care of. But on two other
occasions at least, and in one of them for a period of some
hours, his behaviour must have been such as not to attract
any special attention. He probably acted like the girl, and
as one knows epileptics are liable to act.
In the case of Hettie R-, the periods of mental aberra-
tion which followed her fits, in which she appeared to be
conscious of what was going on around her, and talked
incoherently, were a blank when she came to herself. She
declared, and I believe, that she had no recollection what-
ever of anything that happened during their continuance.
One of the most remarkable examples of this kind of
phenomenon in an hysterical case that I know of was
published by me in the British Medical Journal six
years ago. The case is a voluminous one, and, indeed, is
still in progress ; but I will quote briefly so much of
it as relates to the subject I am considering. The patient
was a young lady whose hysterical symptoms com-
menced in the year 1873. They presented many varia-
tions during the next few years. She had cataleptic at-
tacks, in which she became plastic, and in which her arms
and legs could be bent into various attitudes, wherein they
would remain indefinitely; and she had violent convulsions,
alternating with a strange mental condition, which, after
a few months, became established, and then continued for
two years without change. During this period she could
move her limbs freely, and, indeed, seemed to have much
muscular power, yet was unable to rise from her bed, or even
to feed herself without assistance. The least exertion was
usually followed by an attack of profound syncope. She
could feel, but there was total insensibility to pain, and
she was absolutely deaf. On the other hand, she was closely
observant of all that was going on round her; was voluble
in her talk, her vocabulary being peculiar; would often sing;
would never take food from anyone of her immediate
friends or relatives; and was vindictive, biting if she had the
opportunity, and concealing sticks or knives under her
pillow, and striking anyone with them if she had the
chance. For a long time her doctor was the only person
she cared to see, or would obey; as soon as she caught sight
of him, she would tremble with pleasure and eagerness,
hold out her arms to him, catch hold of his hand, and
fondle it in hers, and begin to talk volubly. She would first
say, "Paws," which meant shako hands"; and if he failed
to respond she would become sullen, cry, and refuse food
until he did; then she would say she had a lot to tell him,
and would recount all that had occurred since his last visit.
His visits, which were for the purpose of feeding her, were
made three or four times a day. During the whole of this
7 time she had a strong antipathy to her father and mother
. and other relatives, and did not even seem to recognise them
! for whom they were. She knew them, however, from one
another, and gave them names. One sister she called "Dog,"
another sister " Fox," her mother was " that one," and her
I aunt was "the other one." I do not think that her father
had a name, but she disliked him more than all the rest;
and for a long time, as her fits were disappearing (for she
remained liable to them), his presence alone caused them.
At the end of the two years her mother, one morning, heard
her heave a deep sigh, and saw her head drop suddenly on
one side on the pillow. She thought she was dying, rushed
up to her, and said, in alarm, "Do you know me, Edith?"
when the daughter replied " Yes," in a scarcely audible
whisper. This was the first indication of hearing and of
recognising her mother which she had manifested. She
remained in this condition for a few minutes, and then
suddenly passed again into her maniacal state. From this
time forward she had nearly every day one of these lucid
intervals. At first they lasted perhaps for about ten minutes,
but gradually they increased in duration, so that at the end
of six months they often persisted from half an hour to two
hours. They always came on in the manner above described,
and ended suddenly. They were always characterised by
the same phenomena; and these, it will be observed, were
in many respects the exact converse of those which marked
her maniacal state. While in them she seemed to possess all her
normal qualities of mind; was quiet, lady-like, and affec-
tionate ; and knew and appreciated her father, mother, and
other relatives and friends. But there was utter bodily pro-
stration ; she spoke in a whisper; her eyelids were closed
without the power of opening, and tremulous, though she could
see when they were raised for her; and her hearing, which in
her other state was absolutely lost, was now preternaturally
acute. Indeed, any slight shock, and especially a sudden noise,
would render her at once maniacal. On the first occasion
on which her doctor saw her in a lucid interval, he conversed
with her quietly; asked her to put out her tongue, which
she did; and then invited her to take food as usual,
which she declined, but in a quiet, lady-like way, and
simply because she was not hungry. He asked her if she
knew him, and she said she did not. He then tried to feed
her with a spoon, when she suddenly opened her eyes, was
excited as usual at his presence, and at once greeted him
with " Paws, doctor." The lucid intervals gradually in-
creased in duration, and at the end of another five or six
months they occasionally lasted for days together; and,
moreover, as they increased in length the other intervals
diminished, until after awhile they constituted what might be
termed mad fits of a few minutes’ duration only. Further,
the extreme bodily prostration of her lucid periods gradually
lessened; and by degrees the power of opening her eyes, of
speaking aloud, and of taking food, without going off into
a maniacal paroxysm, was restored. In 1877 she had
recovered completely.
During the prevalence of the alternating conditions above
described she appeared while in the one to know absolutely
nothing of what had occurred in the other, but retained a
vivid recollection of all that had happened to her in the
previous period of the same condition. Her recovery was
of very short duration; and for a long time past she has
been suffering from extreme contracture of one of her
lower extremities, associated with occasional cataleptic
attacks, lasting for several weeks at a time.
It seems to me that this girl’s maniacal condition (of which
she retained no recollection whatever when she was in her
normal mental state) was the same in quality as the condition
presented by Hettie R- after the convulsive attacks;
and I repeat that I can see no real difference between their
mental affection and that which is presented by many
epileptics.
In reference to the relation of hysteria to epilepsy, I mayjust allude, in passing, to the case of a young girl, Rose
D-, who was three or four times under my care during
the years 1881, 1882, and 1883. Her fits began when she
was fourteen, a year before I first saw her. She was a
plump, healthy-looking girl, suffering from fits which came
on irregularly, having sometimes as many as fifteen in the day.
They were generally preceded by a cry, sometimes by more
than one; were attended with loss of consciousness and
convulsions; and lasted, perhaps, for about half a minute.
They were certainly, 1 think, epileptic. In favour of which
view, it may be stated, that they came on when she was
asleep, as well as when she was awake; that they were
1115
generally preceded by an aura beginning in the right thigh,
rising to the right side of the chest, and then involving the
right arm from the fingers upwards; that she once bit her
tongue in a severe fit ; and that she often passed urine
during an attack. But she emerged from her iits into con-
sciousness generally with a smile on her face, and occa-
sionally laughing. Latterly she once or twice came to
herself crying. It is further stated in the notes of the case,
that when she was last under treatment she more than once
was laughing during an entire fit, and on one or two occa-
sions was attacked with causeless and uncontrollable
laughter, without loss of consciousness.
3. I had intended, when first the subject matter of this
lecture began to take form in my mind, to devote no incon-
siderable proportion of it to the discussion of hysterical
anaesthesia and its relations with anaesthesia arising under
other conditions. This subject, however, is too extensive to
be treated of at the fag-end of a lecture. And so I will
pass on to the consideration of some of the visceral pheno-
mena of hysteria.
a. In the Practitioner of 1883 I published some remarks on
"The Functional Vomiting of Hysteria." This, as we all
know, is a very common affection, and often a very serious
one; and generally, I have no reason to doubt, depends on
irritability of the stomach itself. But occasionally it is due
to other causes, as one of the cases I there related proves.
A delicate-looking girl of fourteen came under my care
in 1881, suffering from an hysterical affection of the right
hip. This she had been troubled with for two years; and,
though she had never had hysterical fits, or had hysterical
symptoms in the popular sense of the term, every surgeon
who had seen her previously, and my surgical colleagues
at St. Thomas’s now, had no doubt of the hysterical, or at
any rate functional, nature of her disease. She improved
slightly under treatment, during a three months’ residence
in the hospital. She was readmitted five months later, still
complaining in some degree of her hip, but suffering mainly
from constant vomiting, which she had had for several
months, and great consequent emaciation and debility. She
weighed only 3 st. 3z lb., and was bedridden. Her cheeks
were flushed, and her face wore a mixed expression of apathy
and martyr-like resignation. She had no pain except in
her hip ; she vomited after every meal ; and her abdomen was
shrunken and concave. From the time of her admission
she continued to vomit after whatever was taken, the vomit
consisting mainly of the food swallowed and mucus, and the
sickness generally coming on a few minutes after ingestion.
It was sometimes, however, delayed for ten minutes or a
quarter of an hour. Various measures were adopted to relieve
the suspected irritability of the stomach; and at length she
was fed only with enemata. During this time she lost
weight slightly, her temperature sank to 96&deg;, and her pulse
varied from 42 to 60. After the feeding with enemata had
been persisted in for ten days, the administration of milk
by the mouth in teaspoonful doses was commenced, at first
only three or four times a day, and then every hour. But
again we were disappointed, for after every dose the
milk was speedily vomited; in fact, her stomach appeared
to be just as irritable now as it had been at first. At the
end of four or five days, being much puzzled and disheart-
ened, I gave more serious thought to the incidents of the
case than I had previously done. I now called to mind that
she had never complained of actual pain or tenderness in
the region of the stomach; that she was not flatulent; that
her vomiting was an easy process with her; and especially
that she brought back the greater part of the minutest
quantities of food taken, and in whatever form it was given.
And I asked myself the question, Was it possible that the
bulk of her food never entered the stomach at all, but was
retained in the oesophagus, and thence regurgitated ? I now
made the girl drink a dessertspoonful of milk in my pre-
sence, and watched the progress of events. She swallowed
it without difficulty, and evidently it went beyond the
influence of the pharynx; then she appeared to suffer from
some discomfort, and in the course of a minute or so (with-
out any very violent effort, but with a certain amount of
spasmodic action) the milk was gulped up into her mouth.
I then got the resident assistant-surgeon to see the case with
me; and at my request, and in my presence, he passed a
medium-sized indiarubber tube along the oesophagus into
the stomach, and then injected into that organ about three
ounces of milk. There was a little impediment to the
passage of the instrument through the lower part of the
canal, but it was readily overcome, and was evidently not
due to any organic disease. The milk thus injected did not
provoke any feeling of sickness, and remained in the
stomach without causing discomfort. She did, immediately
after the removal of the tube, regurgitate a small quantity
of milk, but this was clearly only the milk which had
escaped into the oesophagus during the withdrawal of the
instrument. It was intended to feed her daily by the tube,
but she never required it again during her further stay of
six weeks in the hospital. The result showed that my
suspicions were correct; and it is an interesting practical
fact that the spasmodic action of the oesophagus, which had
persisted for months, was cured by a single operation.
In the same paper I quoted the case of a man who was
affected with what seems to have been the same kind of
cesophageal affection as that which this girl presented, but
who manifested no other hysterical symptoms, and whose
temporary spasm of the oesophagus can scarcely have been
hysterical. The patient was over fifty years of age, and had
suddenly (a week before I saw him) become incapable of
swallowing. He had been a healthy man, and there was no
explanation of his state that I could make out; he had been
wholly without food for a week, and had consequently lost
flesh and strength. On making him take food in my presence
I found that he masticated properly, and that the act of
deglutition was performed without difficulty, but that what
he swallowed was immediately ejected with violence. The
impediment was clearly in the upper part of the oesophagus.
Having failed to detect any lesion by external examination
or by looking down the throat, I proceeded to pass a bougie.
There was a very slight impediment at the upper part of the
gullet, which was readily overcome, and the instrument was
pushed on into the stomach. The effect was marvellous;
the patient swallowed without the slightest difficulty
immediately afterwards, and swallowed thenceforth as
readily as he had always done up to the time of his illness.
He came under my care again six months later for a tem-
porary attack of catarrhal jaundice, from which he recovered
in the course of a week or ten days. He had had no
recurrence of dysphagia.
On the same occasion I published a third case, which was
one of painful interest to me, for I failed to recognise its
nature, and it is mainly, perhaps solely, to this failure that
the patient’s death must be attributed. The patient was a
young man, whose illness had commenced six months
before I took charge of him, and was attributed by him to
his having drunk a pot of beer which irritated his gullet as
it passed down. From that time he seems to have had
constant sickness after food, and to have vomited from five
minutes to half an hour after every meal. He was very thin
and weak when I first saw him, but I was unable to detect
any evidence of abdominal disease. I attached very little
importance to the attributed origin of his illness, and
assumed that as his vomiting was often, indeed generally,
delayed for some considerable time after the ingestion of
food, it was due either to pyloric obstruction or to some
functional disturbance of the stomach referable to disease
external to it. In other words, though I never ventured to
commit myself as to the exact nature of his malady, I
believed that he had organic disease, either chronic ulcer or
cancer of the stomach, or disseminated peritoneal cancer, or
tubercle. There were obvious and strong reasons against
each of these views of his case; but, believing as I did that
the vomited matters came from the stomach, I never thought
of passing a bougie or of feeding him by the oesophagus
tube. His vomiting persisted up to the time of his death.
At the autopsy his stomach and other abdominal organs
were all found to be healthy, and the only lesion discovered
was dilatation of the oesophagus with hypertrophy of its
walls. Whether this condition was really a consequence of
irritation caused by the draught of beer to which the patient
referred his illness, or whether it was analogous to the
similar condition observed in the large intestine in cases of
neglected peritoneal constipation-a condition secondary
either to sluggish action of the dilated tube, or to spasmodic
action of the part below,-I cannot venture to say. But if
the latter view be correct, the essential similarity of this
case to the other two becomes apparent.
b. Besides aphonia, other symptoms referable to the
respiratory organs occur in cases of hysteria. I shall not
enumerate them, but will briefly speak of two or three. I
recollect some five-and-twenty years or more ago a nurse,
aged thirty-six, was admitted into the hospital under the
care of one of my senior colleagues. She was suffering, not
only from aphonia, but from difficulty of breathing. Her
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medical attendant believed the case to be one of hysteria
but he was not absolutely sure upon that point; and, as he
dyspnoea increased in urgency, he judged it advisable to hav
tracheotomy performed. The operation was done by i
surgeon (long since dead), who transfixed the trachea an
passed the trocar and cannula into the apex of the righ
pleura. Strange to say, the patient seemed to be immediately
benefited; but within half an hour the right pleura hac
become distended with air, and difficulty of breathing o
another kind had come on. She died in a couple of day;
from the results of the operation; and the larynx was foun(
to be absolutely healthy. The case occurred before the in-
vention of the laryngoscope, or the thermometer had comc
into use as an agent in diagnosis. Here the dyspnoea waf
probably due to functional affection of the larynx. In f
case of my own, that of a highly hysterical girl of eighteer
(who was under treatment for many months with hysterical
paraplegia, attacks of hystero-epilepsy, and analgesia)
dyspnoea of an asthmatic character formed one of hei
symptoms. This came on quite suddenly on the first occasion,
and was unattended with rise of temperature ; but it con-
tinued for five or six weeks with varying severity, and
during this period became associated with rapid breathing,
frequent cough, and scanty expectoration, occasionally tinged
with blood. At times, too, there was a slight rise of tempera-
ture. An attack a few months later presented similar
phenomena. But rapidity of breathing may constitute the
sole respiratory trouble. I recollect about ten years ago
having a female patient under my care-I think between
thirty and forty years of age-who, with other hysterical
symptoms, suffered from attacks of rapid breathing, during
which, sometimes only for a few minutes, sometimes for
several hours, her respirations would rise to 70 or 80 in the
minute, her pulse remaining normal in frequency, and there
being no other indication whatever of intrathoracic disease.
In 1883 Dr. Mackey of Birmingham published in THE
LANCET a similar case in which the respiratory acts varied
between 88 and 128 in the minute, while the pulse ranged
from 59 to 72, and the temperature was normal.
c. Circulatory troubles are also common in hysteria.
Limited pulsations, mainly of the abdominal aorta, simulat-
ing aneurysm, have often been referred to this affection.
Rapid action of the heart, tumultuous and irregular action,
and extreme feebleness of action, are severally frequent
consequences of emotional conditons, and necessarily,
therefore, are frequently observed in hysterical patients.
I have recently seen a remarkable case of what
seems to me to have been functional, not improbably
hysterical, rapid action of the heart. A lady, thirty yearsof age, three years married and without children, had a
slight attack of pneumonia, from which, at the end of
about five weeks, she had recovered sufficiently to be allowed
to go out for a drive. This seems to have upset her, for
shortly afterwards she was attacked with retching, diffi-
culty of breathing, and nervousness. The retching subsided
in the course of a day or two, but it was noticed that her
pulse was remarkably rapid. It reached 180 in the minute,
and as her aspect bechme rather livid, and she was unable to
lie down, her medical attendant naturally became uneasy.
When I saw her a week later she was sitting up in bed; she
was spare, pale, and delicate-looking, with a shade of
anxiety on her countenance, but nevertheless she was bright
and cheerful, conversed pleasantly and without difficulty,
and certainly did not look seriously ill. Her breath was a
little quickened, but her heart was beating at the rate of
192 in the minute ; the action was regular, the pulse was
feeble, and the cardiac sounds, which were sharp and short,
were free from murmur. The lungs were both healthy, and
there was no evidence of disease in any other organ of the
body. Her tongue was a little coated, and her appetite
bad. This rapid action of the heart, which had existed for
a week when 1 saw her, continued for another week, when
it fell almost suddenly to 110, and then to 92. I visited her
again soon afterwards, when she seemed quite well, but her
pulse was still 92. The patient had always been delicate
and nervous, but had never presented definite hysterical
symptoms; formerly she had been stout, but some years
ago became slim, and has since continued so. She never
had rheumatism or any other serious disease; but during the
last few years she has had several attacks like the present,
and there is reason to believe that her pulse has been gene-
rally rapid. There was no protrusion of the eyeballs or
enlargement of the thyroid. So far as I can call to mind, I
have only on two other occasions met in adults with more
, rapid action of the heart than was presented by this lady
. But the patients here referred to were dangerously ill, and
i their extreme iapidity of pulse occurred at times when
, death seemed imminent. One case was that of a young
. woman, in whom in the course of a very severe relapse of
, enteric fever, and when for some days her death was ex-
pected momentarily, the pulse continued at the rate of 198
in the minute. She ultimately recovered. The other case
was that of a middle-aged man who had been suffering for
two years from gradually increasing pallor and debility, and
whom, when he came under my care, I thought to be suffer-
ing from progressive ansemia. He improved, however, con-
siderably under treatment, and left the hospital stronger
and better than he had been for many months. One day,
shortly after his admission, he fell, without obvious cause,
into a state of collapse, and occasionally this was so extreme
that his recovery was despaired of. During these attacks
his pulse from time to time ran up to 200. His collapse
was not due to hemorrhage.
4. At the beginning of my lecture, gentlemen, I said I
should not then attempt to define hysteria, or to fix the lands
marks which separate it from other functional nervous dis-
orders. At the close of my lecture, guided in part by the case-
that have been passed in review, I return to the subject I at
first dismissed. I have quoted a series of cases which I have
labelled "hysteria," and have compared them with other
cases, some of which I have regarded as not hysterical. But
what right have I to make this distinction between them?
Again, I ask what is hysteria?
Typical hysteria occurs, or generally appears for the first
time, in persons who from sex, age, or the conditions in
which they live, are specially emotional; it is attended
with marked emotional disturbance, sometimes with intel-
lectual disturbance, and is characterised by a liability to
convulsive attacks, and to various affections of the sensory
and motor systems, which are sometimes of general distribu-
tion, sometimes hemiplegic, sometimes paraplegic, some-
times limited to particular nerves or groups of nerves. The
affection, moreover, is various in its incidence, and liable to
sudden onset, sudden change, sudden recovery-circum-
stances which prove its independence of organic nervous
disease.
But hysteria may occur with many of its characteristic
symptoms highly aggravated, with many of its character-
istic symptoms in complete abeyance, or indicated haply by
only one or two trivial incidents. The emotional and
intellectual disturbance may pass into genuine madness, as
in so-called "hysterical mania." The convulsive attacks
may resemble, if they do not merge in, those of epilepsy, as
in cases of so-called " hystero-epilepsy." On the other
hand, there may not be, and there may never have been,
definite or discoverable emotional disturbance or tendency,
never any convulsive attacks, never hemiplegia or para-
plegia, and, indeed, the manifestations of the disease may be
limited, so far as I know, to an attack of neuralgia, to pain-
fulness and tenderness of a particular organ, to paralysis or
spasm of a single muscle or a group of muscles, or to some
functional disorder of a single viscus.
In other words, so-called "hysteria may, as it seems to
me, consist in excess, diminution, or modification of all or
any of the nervous functions, whether of the brain, the
ganglia at the base of the brain, the medulla, the cord, the
sensory or motor nerves, or the sympathetic system. And
hence, by specially implicating particular parts, it may, in
its symptoms, resemble, more or less accurately, a large num-
ber of organic diseases of the nervous system developed in
the same parts. And hence also, and on similar grounds,
it may resemble, more or less accurately, many other reco-
gnised functional disorders of the nervous system, which
are regarded as definite diseases, and have received dis-
tinctive names, if indeed, under such circumstances, it does
not become indentical with them.
No doubt an emotional element preponderates in cases
generally regarded as hysterical; and, for the most part,
definite hysterical symptoms are the consequence either of
overwhelming emotions excited in healthy minds, or of
lesser emotional influences acting on minds already in a
state of unstable equilibrium. But it must not be forgotten
that emotional disturbance characterises, or complicates, a
large number of intra-cranial disorders which are not of
hysterical origin. It is of the very essence of insanity; in
chorea, in megrim, and in epilepsy, especially in the first,
the emotions are generally implicated; the presence of
syphilitic tumours, and generally disease in the neighbour-
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hood of the fourth ventricle, evoke a tendency to laugh and
cry, and to become erotic; and the lowness of spirits and
proneness to tears which follow haemorrhage into the brain
are well known. Emotional affection is, therefore, no
monopoly of hysteria. And not only so; for while we might
naturally expect emotional symptoms to preponderate when
the other hysterial symptoms are such as depend on cerebral
disturbance, we might as naturally expect these to be less
and less pronounced in proportion as the hysterial pheno-
mena become more and more limited to remote and less
important parts of the nervous organism. And so no doubt
it often is.
The view which I am inclined to hold with respect to
hysteria and other functional nervous diseases, and
to their mutual relationships, is as follows. There are
many functional diseases of the nervous system, among
which may be included insanity in many of its forms,
epilepsy in its different varieties, chorea, megrim,
neuralgia, and hysteria. These are all characterised by
groups of symptoms referable to excitement, depres-
sion or aberration of the nervous functions, and mainly
of those of the nervous centres. They are severally dis-
tinguished clinically by the association of definite groups of
symptoms; determined either by the particular part of the
nervous system affected, by the special kind of affection
which takes place therein, or by the order and mutual
relation of events. And we regard them as specific diseases,
because experience teaches us that such groups of symptoms
are so commonly observed under particular conditions as to
show that specific causes must underlie them and determine
their concurrence. But the causes of the different affections
are for the most part closely related to one another, if not
identical; the individual symptoms which, by their modes
of aggregation, constitute the several diseases as we know
them are common more or less to all of them; many cases
occur in which it is difficult, if not impossible, to determine
satisfactorily in which category they should be placed;
and, indeed, as it seems to me, there is no substantial line of
demarcation between the diseases.
If this view be correct, the terms insanity, epilepsy,
hysteria, &c., would still imply well-marked, and for the
most part permanent, varieties of functional nervous diseases;
but the recognition of intermediate types, or the failure to
form a definite diagnosis in every case, could not be taken
to imply ignorance ; and it would follow that many of the
limited functional disturbances of which several of my cases
furnish examples have little or no claim to be called hys-
terical (an adjective which is usually, and perhaps
conveniently, applied to them), unless the meaning of the
word hysteria be so far extended as to include all func-
tional affections for which no other name has yet been
invented.
In conclusion, I may venture to say, the more extensive
my experience of nervous diseases has become, the more I
have learnt to recognise the following facts: that
many grave nervous disorders which, from their
mode of onset, their symptoms, and their progress,
would seem to imply the presence of organic dis-
ease, present post mortem no visible pathological change,
that many such disorders, progressive and threaten-
ing a fatal issue, ultimately recover perfectly, that
limited or localised nervous phenomena, paralytic or
spasmodic, anaesthetic or neuralgic, come and go without
obvious cause; and the more I have been brought to believe
that functional nervous disorders capable of cure simulate
the most serious as well as the most trivial cases of organic
nervous disease. It may be admitted that emotional
persons, and persons of marked hysterical tendencies, are
more than others liable to suffer from the affections here
referred to; but some of the most remarkable examples I
have met with have been in patients who, apart from their
particular malady, have presented no sign or symptom
whatever of the hysterical condition.
I thank you, Mr. President and Gentlemen, for the high
honour you have done me in inviting me to deliver this
address, and for the kind patience with which you have
listened to it. I wish it had been more worthy of the
occasion and of my audience.
ST. MARY’S HOSPITAL.&mdash;The festival dinner in aid
of the funds of this hospital is to be held on Wednesday
next, at the Langham Hotel. George Palmer, Esq., M.P.,
will preside.
ON
HEALING BY FAITH, WITH REFERENCE
TO A VISIT TO THE GROTTO OF
LOURDES.
BY GEORGE BUCHANAN,
PROFESSOR OF CLINICAL SURGERY IN GLASGOW UNIVERSITY.
PUBLIC attention has recently been directed to certain
alleged cures which are said to have been performed by
members of the Salvation Army, as it calls itself. These
recoveries are stated to have taken place after prayer and
the laying on of hands. It is not claimed that anyone has
obtained the gift of working miracles; but it is claimed
that through faith in the efficacy of the prayer the person
so believing obtains the benefit of direct divine interposition.
It is religious faith in the efficacy of the prayer that alone
secures the desired result. The co-operation of the desire,
will, and faith of the patient are necessary for the effect to
follow. If, as frequently happens, there be a misgiving of
the expected cure, it is set down to want of desire and faith.
Mr. Spanton has taken the trouble to investigate a number
of the alleged cases in which the affection said to have been
cured was almost exclusively subjective-pain, dimness of
vision, dulness of hearing called deafness, &e. So far as he
was able to estimate, the improvement was not discernible by
such tests as he was able to apply.
There is nothing in medical diagnosis more difficult than to
distinguish between real and feigned disease. Even in such
manifest things as alleged stiffness and powerlessness of joints
it is not easy to detect assumed conditions. Anyone who has
much experience of hospital practice, or has seen a little mili-
tary service, knows how difficult it is to detect malingerers.
When I was on duty in the camp hospital in the Crimea I
had occasionally to examine men who asserted that they
were unfit to return to duty owing to pain, stiffness, and
want of power in their shoulder- and elbow-joints, and I
sometimes failed to detect the imposture, till I got the
assistance of a colour-sergeant who was one of my patients.
By making them go through a certain amount of drill in
the hospital tent, one or two forgot or omitted the sort of
deficiency of movement which must have existed if the
alleged affection was real. How much more deceptive when
the symptoms are subjective.
I wish, however, to call attention to a class of cases, less
numerous but more marked, in which there is a real abnormal
condition, accompanied by all the symptoms and sufferings of
structural disease, in which thepatientloses sleep and appetite,
and emaciates, and frequently dies of exhaustion, while all the
time the disease is nervous and not organic, mental and not
bodily. I believe that some such cases have been restored
to health by what is called healing by faith in prayer. 1
know that many such have been apparently miraculously
cured by a visit to the miracle grotto of Lourdes.
In the autumn of 1883, when on a tour in the Pyrenees, I
paid a visit to this spot, now such a celebrated shrine of the
Roman Catholic faith. At the mouth of the grotto, at which
a vision of the Virgin is said to have appeared to a poor girl,
Bernadette Soubirons, are suspended numerous crutches,
splints, &c., said to have been left there by persons who came
lame and walked awav restored to the use of their limbs. I
believe that some of these cases are sufficiently well attested
to make it quite certain that a number of apparently
miraculous cures of halt, lame, and decrepit persons have
actually occurred there. And this fact, which cannot be
denied, is used as an argument to prove that the grotto is
the seat of direct divine interposition, and the water which
flows from it is endowed with miraculous healing power.
On reflecting on the credibility of the alleged miraculous
cures, which are so often appealed to as a proof of the truth
of the story, it is no argument against the belief in them that
multitudes of the patients who have visited the grotto and used
the water have been disappointed in obtaining a cure. One
positive is worth a thousand negatives. The difficulty in
such cases always will be to get well-authenticated cases
reported on by unbiased judges who are competent to
investigate them. For myself I have no doubt that some of
the persons who went lame and crippled were restored to the
use of their limbs and were relieved from pains and aches
